TRAVEL EXPENSE CLAIM

See Instructions and Privacy
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CLAIMANT S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Auron MclLear Governor's Office
POSITION CE/ID NUMBER DIVISION OR BUREAU NDEX NUMBER
Press Secretury Press Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
Stale Capitol
Y STATE cmy STATE P
Sacramento California 95814
MEALS TRANSPORTATION
M wk AR LOCATION CARFARE, BUSINESS TOTAL
k WHERE EXFENSES LODGING INCIDENTALS COST OF TOLLsS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS TYPE USED | PARKING MILES AMODUNT FOR DAY
" ' + P - 75 |
3-dar | 400 PM |Sac-SE 191.86 L] 950 6.00 59.86 a6 asas 315671
B 600 PM | SF-Suc .00 KGO 3845 4245
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SUBTOTALS 191.86 , 10.00 9.50 . Q.00 0.00 63 26 173 76.90 Q.00
COLUMN CODE (ACCTG. USEONLY). SR B
4 LaE -
CLAIM TOTAL 3‘7?' /(_-;,.2.., <r0s
PURPOSE OF TRIP REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
Interviews w/Buy Arca Media
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
AGENGCY ACCOUNTING OFFICE
THEREBY CERTIFY. Thal Ihe above 15 a lrue stalement of the travel expenses incurred by me in accordance with DP4 rules in the service of the State of USE ONLY
Califorma  |f & privately swned vehicle was used and if mileage exceeds the mimimum rale, | cerlify the cosl of the operating the vehucle was equal to ar PAID 8 REVOLVING FUND CHECK NUMBER
grealer tran the rate claimed. and tnat | have met the requirements, as prescrbed by SAM Sections U750, 0761.0752 0754 and 0754 ‘; l L{Ogg
perainng tc vetucie salely ang seat be (
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